STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES

BENEFIT, EMPLOYMENT, AND SUPPORT SERVICES DIVISION

IMPORTANT INFORMATION WHEN APPLYING
FOR FINANCIAL ASSISTANCE AND SUPPLEMENTAL NUTRITION
ASSISTANCE PROGRAM (SNAP)
Signatures are required on pages 1 and 11 of the application.

If any member of your household receives SNAP or Temporary Assistance for Needy Families
(TANF) benefits, then all children in your household are eligible for free school meals if their
school participates in the United States Department of Agriculture (USDA) meal program.
Please call the child’s school if you have questions regarding the School Breakfast and Lunch
Program. They will be able to provide you information when:

*  You think ybur child should get free meals but does not receive them,

* You do not want your child to get free school meals, or

*  You have questions about the USDA meal programs.

Information about TANF and other programs available under the Department of Human Services
can be found at the following website: http//humanservices.hawaii.gov/bessd/
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Bilingual and Sign Interpreter Services

Financial Assistance / SNAP Application

BESSD provides free bilingual and sign language interpreters. If you need an interpreter please call 1-888 - 764-7586 and Eﬁgghsh
press 7, this is a toll-free telephone number. You can also get help in person at the BESSD office near you.
BESSD RELRVEENFERR. NRAGEEOEE , FHE 1-888-764-7586 Akt 1, ER—ELRNBERE. "t°"ese

BHTLUERRIEN BESSD #AZ&REE.,

BESSD epwe awora choon chiaku hon kkapas me pwomw ese kamo. Ika kopwe nounow choon chiaku, kokkori 1-888-764-7586
mwurin ka tikki na nampa 7, lei ei nampa ese kkamo (toll-free). En mei pwan tongeni angei ekkoch aninnis ren omw pwusin
chuuno non ofesin BESSD..

| Chuukese

BESSD fournit gratuitement des interprétes bilingues et des interprétes de langue des signes. Si vous avez besoin d'un interpréte s'il vous plaft
téléphonez au 1-888-764-7586. et appuyez sur 7, Ceci estun numéro de téléphone gratuit. Vous pouvez également obtenir de l'aide en
personne au bureau de BESSD prés de chez vous.

BESSD bietet kostenlose zweisprachige und Gebdrdendolmetscher. Wenn Sie einen Dolmetscher bendtigen, rufen Sie
bitte 1-888-764-7586 und 7 driicken. Dies ist eine gehiihrenfreie Telefonnummer. Sie kénnen auch helfen in Person an
der BESSD Biiro in threr Ndhe,

Ho'olako 'o BESSD i ka mahele 'olelo a me ka 'olelo kuhi lima manuahi. 'Ina pono e loa'a ka mahele 'olelo ia 'oe, e 'olu'olu e Hawaiian
kelepona i 1-888-764-7586 a e kaomi | ka helu 7. He helu kelepona kaki "ole keia. E hiki puia ‘oe ke kokua 'ia 'Ina hele kino 'oe %

i ke ke'ena BESSD kokoke ia ‘oe. ]

Iti BESSD ket mangipaay ti libre nga bilingual ken sign language nga intepreter. No kasapulan yo iti intepreter pangngaasi ta

awagan yo iti 1-888-764-7586 ken italmeg yo ti 2. Daytoy ket toll-free a numero. Mabalin yo pay ti dumawat iti tulong a
personal ti asideg nga opisina iti BESSD.

llocano

BESSD T/t = o BB & FEEDBRE I TIEAL FF . LL BL/ /=R EBLIBE L. 1-888-764-7586 Japanese
[SEBEFXFNS . FLTIDEFEBFL CTFEI, CEL/FHBEHOEFHFEES T, BLDEFYDBESSDDA > ‘
A XTE, CEFHEEEFF(SHEELATHETT .
BESSD & R 22T} Alelelo] Boig AE BLict B0| TR 5 1-888-764-7586 & MBHaAl 3 8 S 2AAIR. O[FS= 'f;'?:"
S22 AR5 MSHE Lk PAIS BESSD TAI0| AHE2A HIE HAE AR AIM 3Y E28 wa4 9sLch 9,

BESSD ZH&RMNENMFERE. NRARBEOZFA. WBE 1-888-764-7586 AFHK 1. BRI RBNBITEB,
BURTES WIER BESSD B ANESFRIMED.

Mandarin
>

Marshallese

BESSD ¢f bar lewoj jiban ikejen kajin ko kab sign language ko. Ne koj aikuij jiban kin ikejein okok-non kajin eo am juoij im call 1-
888-764-7586 im jibed 5 telephone nomba in gj toll-free telephone number. Komaron bar einwot ebok jiban ilo BESSD office ko V ‘
me rebaak yuk.
E saunia e le ofisa o le BESSD ni tagata e mafai ona fesoasoaniia te oe i le gagana Samoa, e aunoa ma se totogi. Afai e te Samoan
‘mana’omiaina lea fesoasoani, fa’amolemole vala’au i le numera 1-888-764-7586, o le numera 7 i luga o lau telefoni. O lenei -
telefoni e |€ tau totogiina e oe, e te vili fua. E maua fo’i nisi ‘au’aunaga pe afai e te stist atu i so’o se ofisa o le BESSD o
El BESSD proporciona sin costo intérpretes bilinglies y de idioma de sefial. Si usted necesita a un intérprete, por favor llame Spanish
1-888-764-7586 y apriete 7. Este es un niimero del teléfono de peaje gratis. Usted también puede conseguir personalmente N

. e
ayuda en la oficina de BESSD cerca de usted.
Ang BESSD ay nagbibigay ng libreng bilingual at sign language na tagapagsalin ng wika. Kung kailangan ninyo ng Tagalog

tagapagsalin pakiusap natawagan ang 1-888-764-7586 at pindutin ang 7. Pwede rin kayong pumunta ng personal sa opisina
ng BESSD na malapit sa inyo. Tignan ang pahina 2 para sa opisina na pinakamalapit sa inyo.

'Oku malava 'ehe polokalama BESSD 'o ‘oatu ha tokotaha fakatonulea fk-Tonga pe talanoa nima, ta'etotongi. Kapau 'oku ke
fiema'u ha tokoni fakatonulea, kataki ‘o telefoni ki he fika 1-888-764-7586 pea ke lomi e 7. 'Oku ta'etotongi 'ae ta ki he fika telefoni
ko 'eni. 'Oku toe malava pe keke ma'u tokoni hangatonu mei ha 'ofisi ‘'oe polokalama BESSD 'oku ke nofo ofi ai.

BESSD phuc vu thong dich vién song ngi¥ \!é ngon ngi® ky hiéu mién phi. Néu ban ¢én ngwi thong dich vién xin lam Vietnamese
o'n goi 1-888-764-7586 va bam 4. Day la sO dién thoai mién phi. Bé& ban ddng th¥i c6 thé nhén sw gitp d& tan BESSD viét Nam
noi & vin phong gan ban.

Ang BESSD maghatag ug libre nga mga taghubad nga duha ang pinulongan ug mga taghubad sa pinasinyas nga pinulongan. Kun Visayan

ikaw magkinahanglan ug taghubad sa pinulongan palihug tawagi ang 1-888-764-7586 ug ipindot ang 7. Libre ang tawag nianing
numero sa telepono. Mahimo usab nga personal ka nga makakuha ug tabang sa opisina sa BESSD nga duol sa inyoha.
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STATE OF HAWAII FOR OFFICIAL USE ONLY

Department of Human Services CASENANE
BENEFIT, EMPLOYMENT, AND SUPPORT SERVICES DIVISION

CATEGORY/CASE NUMBER I BRANCH UNIT

APPLICATION FOR FINANCIAL WORKER CODE |WORKER’SNAME PHONE
AND SNAP ASSISTANCE D rommo [loven | our
0]

;i 5 DATE SIGNED FORM RETURNED

i
PLEASE PRINT CLEARLY

I would like to apply for the following types of benefits: [ Money [ Supplemental Nutrition Assistance Program (SNAP)

YOUR NAME (Last, First, M.1.) YOUR SOCIAL SECURITY NO. BIRTHDATE PHONE NO.

SPQUSE’S NAME {(Last, First, M.I.) SPOUSE’S SOCIAL SECURITY NO, SPOUSE’S BIRTHDATE MESSAGE PHONE NO.

ADDRESS WHERE YOU LIVE (NUMBER AND STREET OR DIRECTIONS TO YOUR HOME) | APT/SPACE NO. CITY & STATE ZIP CODE MILITARY BASE (IF RESIDING IN BASE HOUSING)
YOUR MAILING ADDRESS (IF DIFFERENT FROM ABOVE NUMBER AND STREET) APT/SPACE NO. CITY & STATE ZIP CODE

HOW MANY PERSONS PURCHASE FOOD AND PREPARE HOW MANY PERSONS DO NOT PURCHASE FOOD AND ARE THEY RELATED TO ANYONE HOW MANY CHILDREN

MEALS WITH YOU? (INCLUDE YOURSELF) PREPARE MEALS WITH YOU? IN YOUR HOUSEHOLD? Oves Ono LIVE WITH YOU?

1S ANYONE IN YOUR IF YES, INDICATE WHO WHEN IS THE BABY DUE?

DATE:

HOME PREGNANT? Cves ONO | NAME:

SIGNATURE OR MARK OF ADULT APPLICANT DATE SIGNATURE OR MARK OF SPOUSE OR OTHER ADULT APPLICANT DATE
(This sig is required for Money Assi only)

WITNESS IF SIGNATURES ARE “X” DATE

CHECK THE BOX FOR EACH TYPE OF EMERGENCY ASSISTANCE YOU ARE APPLYING FOR: [ Financial [ SNAP
YES NO
[ ] Is anyone in your home a seasonal farm worker whose only source of income for the month terminated before applying and income of

less than $25 is expected within the next 10 days?

Have you been served court papers to get out of your present living arrangements? (Attach papers)
Are you living in an agency temporary facility and have to get out in five days? If yes, name of facility?

Il O Does anyone in your home have cash or savings or bank accounts? If yes, how much?

O [l Has anyone in your home received money this month? If yes, how much?

[l O Does anyone in your home expect to receive any money this month? If yes, how much? When? (Date)

[l ] Are you currently paying any of the following shelter expenses? If yes, list the amounts: Rent/Mortgage Electric
Gas Water Phone

J ]

O O]

DHS 1240 (6/19)













































